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WRITE PLAINLY—USING UNFADING, I:?LACK INE—MARKE A PERMANENT RECORD

HIEB JAN 4 1951

“'lé DWON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, _©04

41640

State File No...immemrinsvenmsmiosions

0048 Registrar's No.__ 2 ‘0 0

' BIRTH MO. PRIMARY REG. DIST. NO. A
1. PLACE OF DEATH 2. U'SUAL RESIDENCE (Whers 1 3 lived.” If & residenve before
a. COUNTY - . STATE b. COUN adinilon:

Nodaway Missouri °”TYNodaway T 5
b, CITY (If vataide corpurats Umits, write RURAL and zive ¢. LENGTH OF €. CITY (If outeide sorporate limits, write RURAL azd give township)
. townahip) Y (In thia place)| R 0
Town  Maryville yrs. rown  Maryville
d. FULL NAME OF (If mot.in hoapitsl or i ion, give street add or location) d. STREET (1! rural, ghve location) '
HOSPITAL ADDRESS ¥ : .
TNSTITUTION 304 West Third 304 West Third
3. NAME OF o. (Firsty b. (BMlddle) c. (Lest) ] 4 DATE (Moath)  (Dap)  (Yewo) .
(Tvpe or Print) EDWARD PURSELL DEATH 12 19 50
5. SEX 6. COLOR OR RACE | 7. mIARI-R'EB IB'E‘\”chPéSRRIED 8. DATE OF BIRTH 9.1:\‘GE {ln yesrs l: UNDER 1 YEAR | OF UNDER 4 HRs.
- Ipacify) t birthdsy) onthe | Days | Hourm | Min.
Hale ¢ | White arriea / 2/27/81 l l |
$0a. UiUAL OCCU’PATL?EH(!erHudu!-:Mk 10b. KIND ‘OF BUSINESS OR LN\F 11. BIRTHPLACE (Stata or lorelgn country) 12. CITIZEN OF WHAT
uring most of wor (N i COUNTRY?
armer - retire Own accoun Tarkio, Missouri J. S '

ilaa. FATHER'S NAME
George Pursell

13b. MOTHER'S MAIDEN

Nancy Smith -

147 NAME OF HUSBAND OR WIFE

~LCarrie Minter Pursell

NAME

(Yew, no, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yea, xive war or dates of sarvioe)

none

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

rs. bBdward Pursell, Maryville, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (), {b), aud (¢)

*This does not mean
the mode of dying, auch
as heart follure, asthenia,
ete. It meony the AT
ecse, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

*Morbid conditions, if any, gising DUE TO (8}
-rise to the abope cause (a) stating
- the underlying couselast.

"DUE T0 (&)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
- ONSET AND DEATH

tion which coused death.

1l. OTHER SIGNIFICANT CCNDITIONS

Conditions contribuling to the death but ot
related to the disense o7 condition cousing death.

/W3 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20.-AUTOPSY?
) TION | ~ . : .
. YES D NO
‘21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (s.2.. lnorabont | 21c,” (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, fastory, strest, offios bids., #10.) :
HOMICIDE ) .
21d. TIME (Moath} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
iy AT .
2. I hereby certify that I atlended the deceased from Lﬁ 195-0 to Dec. 19 , 18 50 , that I last 2aw the deccascd
aliveon /< , IQQ, and ihat death oceurred at __.LEQE m., from the causes and on the date stated above.
23a. SIGNATURE (Degreo or mlé) 23b. ADDRESS l Z%. DATE
/ffég,¢p¢kzpb/ M. D, Maryville, Missouri . ﬂﬁ/ﬁﬂ JT
BUR 1AL, CREMA 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (G}ty. town, Or county) R (Smta)
UTria 11/21/50 | Linden Rock Port, Hissourl
DATE REC'D BY L%CEAGL REG, R'S SIGNATUR ;‘17 ‘25, FUNERAL DIRECTOR'S S1GMATURE " nDORESS' -
\2-23-50 o [Price Funeral Home, Maryville, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embslimer No.

rorking tnder my persona! supervision

B o Klst 2 i

Student Embal W
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